No . 300
10.48

PERMANENT RECORD

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE 'A

FILED SEP

- 04

13 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, é ké_

Siate File No

PRIMARY REG. DIST. MO M Registrar's Na% .

1. PLACE OF DEATH 2. USUVAL RESIDENCE (Where dacossed lived. H institution: residence befors
a. COUNTY M&di s-a—ﬁ - ._B. STATE Mi g Souri b. COUNTY Madi Soﬁmi’-’ﬂnh
b. %‘g‘f U1 outside corpurats imite. weite RURAL and wive | ¢. LYEI(U]E:I"I}: nl?:-a! o CITY .1 Resdence wicin ‘.‘d"’i‘n‘;?

ToWN Fredericktown T yra, rown Fredericktown Yes ¥o O
d. FH‘B.IS_;PI;Q_PAMLEO%F (If not in hospital or institution, cive strect address or location) - .ASJI;?REES (H rural, give location) & 2 l
INSTITUTION 302 South Main St. 302 South Main St. o o

3. NAME OF a. (Fi.rst) b. (Middle) ¢ (Lest) 4, DATE {Montb)  (Day)  (Year)
tTopeor Pint)  R1chard Oscar Whiteaker peath Aug, 31, 1955

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEP. 8. DATE OF BIRTH 9. 1:\‘?E e y;;.n h'; r.rr:::n | YEAR ;otll::m a;\:i:.

Male White MERFES*" ™ ) | March 2, 1914| "R "8™|Bg|™|

. Robert A. Whit.eaker

Gertrude Splller

{Yes, to, 87 yonknown)

Yeg

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(1f yoe, give war or dutes of service)

16. SOCIAL SECURITY
, NO.

None

17, INFORMANT' § S1GNATURE OR NAME
Mrs,

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ) - 12. CITIZEN OF WHAT
done during mmnolwnrkiulﬂa.cvannif e ired ) . DUSTRY {Cicy and State or Pereiga Country) OUNTRY?
Dentist Dental Campbell, Mo. 0 0.4,
13a. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE

Maxine E, Whiteaker

ADDRES

Maxine Whiteaker,Fredericktown

18, CAUSE OF DEATH
. Enter only opecausc per
line for {8}, (b), and (c)

. *This does not mean
the mode of dying, such
aa heard fallure, asthenio,
ee. It means the dis-
case, Injury, or complica-

't 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

INTERVAL BEETWEEN

OHSEI' AND DEATE

MEDICAE CERTIFICATIOi ; * R
1CY) d

rise to the qbove couse (o) slating

the undeslying cause last,

* DUE TO (e}

_42ef

tion which cauyed death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the disease or condition causing death.

19¢. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
e 0 wD
- YES NO -
2%a, ACCIDENT {Bpecifr} 21b. PLACE OF INJURY (e.5..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP} ({COUNTY) (STATE)
SUICIDE L bome, farm, fastory, street. office bidg.,e10.)
HOMICIDE b ! R - . . . N
2i¢. TIME (Moath) (Day} (Year} (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY . - . WORK AT WORK
2. I hereby certi ed the deceased from J)9 , 19__..., that I last saw the deceased
) 19___, and that deathmg from the causes and on the date slated above,
- ¢ title) 73% ﬁ ! : >Ia ; 477?5_NED

DATE R

o

%Mms SIGNATUR

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or connty) v "_ (State)
TION, REMOVAL (Specity) .- .
Burial . 1.9/2/55 Marcus Memorial Park | Madison County, Mo.
C'D BY LOCAL / g7 |25 FUNERAL DI RECTOR'S 5| GMATURE ) ADDRESS

O| Najim Funeral Home,Fredericktown,Mo,

(Licensed Embalmer’'s Staternent on Reverse Side)



hADISON COUN
FREDEH’CJ_IY_OHMLTH DEPT,
[l

¢G6} g1 433

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

Signed : Mﬁ %/9 ....................
Note:

Licensed Embalmer No..lf' A?ﬁ
N P. O. Addreu?ﬂgw
The above MUST BE SIGNED BY THE LICENSE-D EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

1€ this body is not embalmed, fact should be so stated above.

»”

»
'




